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PROGRESS OF MEDICAL SCIENCE. 


with complete procidentia, in whom a large ulcerating surface was present 
on the vagina. Microscopical examination showed it to be epithelioma. 
The discaao had advanced so far that an operation was impossible, and she 
died a month later with double pyelonephritis. The writer calla attention 
to the infrequent occurrence of cancer of the prolapsed vagina, only four 
cases having been reported. 

s Air as a Heemoatatlo.—K bj.mng (AfSnchencr med, Wochtm(hr{ft t 1901, 
Nos. 38 and 39) from a series of experiments in animals and cadavers finds 
that in cases of intraperitoneal hemorrhage air has a decided htemostatic 

action. He introduces it through a trocar (after filtration through cotton), 

the pressure being indicated by a manometer. A pressure of 60 mm. checks 
bleeding from arteries of considerable size. Tho method is recommended 
in desperate cases of internal hemorrhage with profound shock, presumably 
where Immediate abdominal section la contraindicated. 

Functional Results of Ventrosuspenslon.—BRiNKMANN (Inaugural Dis¬ 
sertation; abstract in CtntralbtaU /. Oynahkgie, 1902, No, 0) analyzes 118 
cases from the Bonn clinic. Of these 42 were cases of movable retroflexion; 
in 30 tho uterus was adherent; 40 in which tho adnexa were diseased were 
not considered. 

Fifty patients were kept under observation. Of 20 with movable uterus 
10 were cured or relieved, and in 10 there was no improvement. Only 60 
per cent, of tho 22 cases of adherent retroflexion could he regarded as cured. 

Tho writer concludes that in a considerable proportion of cases of retro¬ 
flexion (with and without adhesions) tho symptoms are not due to the mal¬ 
position. 

' Hysterectomy in a Young Child.—L orthioir ( Journ. de C'hir . el Annat, 
de la Soc. beige de Chir 1901, No. 8) reports the casoof a girl, aged three 
years, from whom ho removed a fibroma which grew from the cervix uteri 
and protruded from the vulva. Three months later another growth appeared 
as largo as tho first, and was shown microscopically to be a round-celled 
sarcoma. With great difficulty the entire uterus was removed by morcelia* 
tion, the little patient making a good recovery. Two months later tho 
pelvis was filled with a tumor the size of tho fretal head. It was removed 
by abdominal section, with tho adnexa, but death occurred in twelve hours. 

Use of Pessaries in Retroflexion.—Kon ranch ( Centratbhltf. . Ognakofogie , 
1902, No. 20) reports 104 cases of movable retroflexion treated with pessa¬ 
ries, of which fivo were cured; that is, the uterus remained in normal posi¬ 
tion from nine to twenty-four months after removal of the instrument. In 
six other patients a permanent cure was probably obtained. Twenty-two 
patients were entirely relieved as long as they wore tho pessary. The 
writer, after trying various models, gives the preference to Thomas’ pessary. 

Pseudomyxoma of the Peritoneum.—F raenkbr (MUnchcner med. Woehen- 
tehrjfl, 1901, No. 24) discusses the opposing views of Wcrth and Olsbausen, 
tho former teaching that this condition is secondary to the rupture of an 
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ovarian cyst with colloid contents, the latter that it represents a true 
metastasis. In the caao reported by the writer the abdomen was opened 
three times in the courao of three years (I), each time a bit of tho diseased 
peritoneum being excised for microscopical examination. There was no 
trace of organised tissue, but Bimply spaces filled with gelatinous material, 
surrounded by a thin capsulo of pseudomembrane. At tho autopsy truo 
metastatio growths were found ouly in tho mesocolon, but this fact seemed 
to prove Olahausen’s theory. 

In a caBe of rupture of a cystic appendix tho writer found masses of gelat¬ 
inous material in the peritonea! cavity, the peritoneum being studded with 
numerous growths resembling chorionic villi, but showing under the micro- 
acope tho ordinary structure of the serous membrano. This condition, 
he believes, is essentially different from that of so-called pteudomyroma 
peritonei, in which thero is present not only inflammatory changes around 
the gelatinous masses, leading to tho formation of pseudomembrane, but 
also a myxomatous degeneration of the peritoneum with almost complete 
disappearance of clastic tlssuo. 

Conservative Operations for Ohronio Inversion.—O n i (Annate* dc Qyn. 
etd'Obittlrique , April, 1902), after reviewing tho various methods of treating 
this condition, finds that thirteen abdominal operations have been per¬ 
formed by ten different operators, with a mortality of 16.3 per cent, and 
with 30.47 per cent, of failures. He accordingly Infers that tho abdominal 
route is not to be recommended. 

As regards the different vaginal methods, he pronounces In favor of tho 
one which he describes under tho namoof completo colpohysterotoiny, 
which consists In opening tho anterior vaginal fornix and veslco-uterlno 
pouch, and splitting the entire anterior wall of tho uterus from the os 
externum to the fundus. Tho inversion is then easily reduced, tho uterus Is 
anteverted, and the wound is sutured as in an ordinary Ctesarean section. 
The uterus is then replaced, the cervix is sutured with catgut, and tho 
vaginal wouud is closed with tho exception of a small opening in which an 
iodoform drain is left for tbreo days. Twelvo successful cases have been 
reported by this method, in two of which tho patients subsequently became 
pregnant. 

Oyatopexy.— Chiaventure (Annate* de Qyn. el <TObtUlriyue, April, 
1902) describes the following operation, which he has practised successfully: 
Tho abdomen is opened with tho patient in Trendelenburg’s posturo, the 
uterus is drawn upward and backward with a volsellum, and tho vesico¬ 
uterine fold of peritoneum is put on tho stretch transversely with two pairs 
of artery forceps. The tranBverso fold is inched and each flap Iff dissected 
off—one from the anterior wall of tho uterus, the other from tho posterior 
wall of the bladder. The bladder Is separated from the uterus down to tho 
point whero they are intimately united. This corresponds to the lino of tho 
interureterio ligament, and serves as a guide to tho ureters In passing tho 
sutures. Three silk sutures are introduced through the base of the blad¬ 
der above ibis line, enter tho wall of the uterus at corresponding points, aro 
tied, and tho peritoneal flaps aro united. Hysteropexy is then performed. 



